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Introduction. 


At  the  end  of  1934  there  were  124  Public  Elementary  Schools 
under  the  control  of  the  County  Education  Committee  (52  Provided 
and  72  Non-Provided),  comprising  125  separate  departments.  The 
number-  of  children  on  the  school  registers  at  the  end  of  the  year 
was  8,980,  the  average  number  in  attendance  being  7,976. 

Staff. 


Services  in  connection  with  school  medical  work  were  rendered 
by  the  following  : — 

*Frank  Robinson,  M.D.,  D.P.H.,  School  Medical  Officer  and 
Medical  Officer  of  Health. 

♦Jessie  H.  Gellatly,  M.D.,  D.P.H.,  Assistant  do. 

*W.  Paton  Philip,  M.C.,  M.B.,  D.P.H.,  D.M.R.E.,  Tuberculosis 
Officer. 

*J.  C.  G.  Evered,  L.D.S.  (Edin.),  School  Dentist. 

W.  H.  Har\t:y,  M.D.,  Bacteriologist. 

J.  C.  W.  Graham,  M.D.,  Ophthalmic  Surgeon. 

E.  H.  Ezard,  M.D.,  D.Sc.,  Ophthalmic  Referee. 

Miss  A.  Graham,  Superintendent  of  County  Nursing  Association. 
*G.  G.  Galpin,  Chief  Clerk  and  Enquiry  Officer  under  the  Mental 
Deficiency  Acts. 

* Whole-time  Officers  of  the  County  Council. 


Co-Ordination. 


As  set  out  in  previous  reports  the  elementary  education  and 
Maternity  and  Child  Welfare  areas  coincide  and  comprise  the  whole 
Administrative  County  outside  the  autonomous  Borough  of  Cambridge. 
It  consists  entirely  of  rural  parishes.  Both  services  are  administered 
from  the  County  Public  Health  Department  and  the  same  Nurses  are 
employed  for  both  purposes.  The  reports  on  the  pre-school  child 
are  a basis  for  the  remedy  of  defects  through  the  Maternity  and 
Child  Welfare  scheme  before  entry  to  school  life,  and  the  records 
are  systematically  transferred  to  the  schools.  The  pre-school 
remedial  measures  include  orthopaedic  treatment  and  the  remedy 
of  refractive  errors.  Co-ordination  is  also  secured  in  dealing  with 
the  mentally  defective  child  as  the  School  Medical  Officer  is  also 
the  Council’s  medical  adviser  under  the  Mental  Deficiency  Acts, 
and  as  he  is  also  Chief  Administrative  Tuberculosis  Officer  the 
co-operation  secured  through  the  Dispensary  organisation  is  intimate 
and  valuable. 


Hygienic  Condition  of  Premises. 

Much  consideration  was,  as  usual,  given  by  the  Buildings 
Sub-Committee  to  problems  of  structural  alterations  and  improve- 
ments, the  most  important  work  actually  undertaken  being,  perhaps, 
that  at  Over  Council  School,  where  new  offices  were  constructed  to 
replace  the  existing  unsatisfactory  structures,  new  windows  were 
provided  in  the  school,  improvements  were  effected  to  the  playground, 
and  the  old  dwelling  house  was  converted  into  staff  and  medical 
inspection  rooms.  The  proposed  new  School  at  Fen  Ditton  was 
deferred  for  reasons  arising  out  of  future  possibilities  in  the  area. 
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The  problem  of  the  open-air  type  of  school  construction  came 
up  again  at  I’apworth  Evcrard,  where  the  great  majority  of  the 
children  belong  to  the  lamihes  of  adults  who,  alter  treatment  for 
tuberculosis,  have  become  j)crmanent  residents  in  the  Village  Settle- 
ment. It  was  rcsohTd  that  a school  of  this  type  be  erected  in 
sid^stitution  for  the  existing  building,  the  cost  to  be  shared  between 
the  Education  Authority  and  the  Settlement,  and  the  financial 
conditions  were  under  discussion  at  the  end  of  the  year. 

Other  undertakings  included  the  provision  of  a sectional  timber 
block  for  wood-work  instruction  at  Eurwell  Senior  Council  School, 
and  temporary  arrangements  for  cookery  instruction  at  Bottisham 
Council  School.  Arrangements  for  practical  instruction  at  Mclbouru 
Council  School  are  still  under  consideration. 

Electric  lighting,  which  will  result  in  a purer  atmosj^here  and 
lessened  eye-strain,  is  gradually  being  introduced  into  the  schools. 
During  the  year  it  was  approved  for  the  Burwell  Senior  and  Six 
Mile  Bottom  Council  Schools,  while  at  the  Infant  School  at  Impiugton 
electric  panels  were  introduced  to  supplement  the  open  fires.  These 
may  in  themselves  not  appear  very  important  but  they  indicate  that 
modern  developments  whieh  have  a decided  health  \'alue  are  being 
introduced  by  the  Committee  into  their  school  buildings. 

A useful  decision  was  that  to  adopt  the  application  of  a dust- 
allaying  preparation  in  all  the  schools  in  the  County,  and  from  this 
an  iniproved  standard  of  cleanliness  may  be  looked  for  in  the  future. 

In  last  year’s  re])ort  stress  was  laid  on  the  sehool  garden  from 
the  hygienic  view  point,  as  assisting  school  dinner  schemes,  but 
especially  as  tending  to  lead  to  the  greater  use  of  cottage  gardens 
for  vegetable  production  for  the  dietary  of  children.  It  was  then 
noted  that  sonie  48  schools  with  senior  children  in  attendance  had 
gardens  and  that  some  13  or  14  had  been  specially  reported  upon 
by  the  Supervisor.  The  question  of  securing  additional  ground  at 
some  dozen  schools  was  under  consideration,  but  the  results  appear 
to  be  disa])pointing  as  de\'elopments  were  limited  to  the  provision 
of  new  plots  at  Isleham  and  Gamlingay  with  extension  at  Over 
Council  School. 

The  County  Architect,  Mr.  Urwin,  has  kindly  furnished  the 
following  note  on  the  proposed  construction  of  the  new  Village 
College,  including  elementary  school  premises,  designed  for  the 
Bottisham  group  of  schools. 

“ Every  attention  has  been  given  in  the  proposed  scheme  to 
provide  model  open  air  conditions  lor  all  Class  Rooms  and  other 
teaching  rooms.  The  whole  of  these  rooms  will  have  Avindows  along 
the  south  east  side  in  order  to  obtain  the  morning  sun  and  the  Class 
Rooms  will  be  fitted  with  fully  glazed  doors  in  order  that  this  sunny 
side  can  be  thrown  entirely  open. 

Provision  Avill  be  made  in  the  Cloak  Rooms  for  drying  wet 
clothing  and  in  addition  to  the  installation  of  washing  fountains 
instead  of  the  old  type  of  independent  lavatory  basins,  shower 
baths  will  be  proAuded. 

A clinic  and  Avelfare  centre  having  Avaiting  room,  consulting 
room  and  dressing  room  will  be  provided  in  connection  with  the  new 
Infant  and  Junior  Department,  which  it  is  hoped  will  be  a useful 
acquisition  to  the  district.” 
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Medical  Inspection. 

The  arrangements  for  inspeetion  of  ehildren  in  the  three  pre- 
seribed  age-groups  and  for  annual  re-inspeetion  continue  unaltered, 
the  actual  examination  being  carried  out  by  Dr.  Gellatly,  the 
Assistant ’School  Medical  Officer,  who  is  also  approved  by  the  Board 
for  the  certification  of  exceptional  children  (blind  and  deaf,  etc.) 

The  numbers  examined  will  be  found  in  Table  I appended  to 
this  report,  the  principal  totals  being  : — 

Routine  examinations  . . . . 2,965 

Specially  presented  . . . . 390 

Re-examinations  . . . . 5,062 

The  declining  birth-rate  is  reflected  in  the  smaller  number  of 
entrants  (866)  examined  in  the  routine  age-groups  compared  with 
the  children  examined  at  higher  ages  in  the  second  and  third  age- 
groups  (995  and  955  respectively).  Although  a proportion  of  the 
re-examinations  are  for  defects  of  importance  a large  proportion  are 
for  the  continued  observation  of  minor  degrees  of  defect,  and  are  of 
preventive  value. 

Findings  of  Medical  Inspection. — The  defects  disclosed  are  set 
out  in  the  Board’s  Table  IIa.  appended  to  this  report.  The  following 
items  call  for  special  comment. 

Malnutrition.- — Children  recorded  as  of  subnormal  general 
physique,  including  minor  degrees  of  defect,  numbered  154  against 
256  in  1933.  The  proportion  in  the  routine  age  groups  was  5.2 
against  7.5  and  9.3  in  1933  and  1932  respectively.  The  comparable 
average  annual  figure  for  the  immediately  preceding  five  years 
ending  1933  was  9.7  per  cent.  Althougli  there  may  be  some  fluctua- 
tion in  the  proportions  recorded,  the  general  trend  of  the  figures 
undoubtedly  indicates  a substantial  improvement  in  physique  from 
the  conditions  observed  in  1910  the  first  complete  year  of  the  medical 
inspection  scheme,  when  23.1  per  cent  of  the  children  examined  in 
routine  age-groups  were  recorded  to  be  below  normal  in  this  respect. 
Continued  improvement  may  certainly  be  anticipated  from  the 
voluntary  scheme  of  milk  supply  to  a large  mass  of  school  children 
which  was  launched  towards  the  end  of  1934,  supplemented  by  the 
improvement  in  physical  instruction  which  will  result  from  the 
recent  appointment  of  Organisers  of  Physical  Training  in  the  Public 
Elementary  Schools  of  the  County. 

Uncleanliness. — Children  noted  as  having  nitty,  or,  less  seldom, 
actively  verminous  heads  numbered  69  (routine  56,  special  13),  of 
whom  28  required  immediate  remedy  and  41  were  slighter  cases 
noted  for  observation.  The  percentages,  based  on  routine  examina- 
tions only,  were  : — 

1930.  1931.  1932.  1933.  1934. 

Total  found  unclean  (all 

degrees)  . . . . 2.8  2.4  2.8  2.3  1.9 

Requiring  treatment  . . 1.1  1.1  0.9  1.1  1.4 

During  the  past  five  years,  therefore,  the  total  number  of  children 
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found  to  have  uncleanly  heads  has  averaged  2.3  per  cent,  and  such 
change  as  has  occurred  has  been  in  the  direction  of  improvement. 
The  132  children  with  uneleanly  bodies  as  noted  at  routine  inspeetions 
were  in  the  proportion  of  4.4  per  eent,  compared  with  7.2  in  1933. 

Visual  Defects. — The  figures  for  refraetive  errors,  ineluding 
cases  of  squint,  for  the  past  five  years  are  as  follows  : — 


1930. 

1931. 

1932. 

1933. 

1934. 

Referred  for  treatment : 

Routine 

54 

59 

67 

64 

84 

Specially  presented 

24 

24 

19 

20 

27 

For  ohsewation  : 

Routine 

156 

152 

176 

184 

165 

Specially  presented 

17 

7 

12 

23 

36 

Early  treatment  was  thus  advised  in  2.8 

per  cent 

of  the  children 

in  the  routine  age  groups,  and  5.6  per  cent  were  kept  under  observa- 
tion. The  cases  of  external  eye  disease  call  for  no  special  comment, 
beyond  the  fact  that  they  include  some  cases  of  conjunctivitis,  of 
Avhich  there  were  several  outbreaks  in  Elementary  Schools  during 
the  year,  which  are  not  known  to  have  resulted  in  any  permanent 
injury  to  sight. 

Nose  and  Throat  Defects. — Omitting  conditions  other  than 
those  definitely  diagnosed  as  chronie  tonsillitis,  adenoids,  or  both, 
the  number  of  children  recorded  in  this  group  was  139  against  147 
in  the  previous  year,  a percentage,  based  on  routine  inspections, 
of  3.4  against  4.5  in  1933  and  4.8  in  1932.  As  noted  in  last  year’s 
report,  the  great  majority  of  these  were  cases  of  chronic  tonsillitis 
only,  which  were  not  referred  for  treatment  as  they  were  not  causing 
any  obvious  disability.  Apart  from  “ other  conditions  ” not 
definitely  diagnosed  but  mainly  mouth-breathers,  not  more  than 
11  children  (routine  and  s])ecially  presented)  were  recorded  as  in 
immediate  need  of  active  interferenee,  but  as  the  number  known 
eventually  to  have  received  treatment  eonsiderably  exceeded  this 
figure  many  of  them  must  originally  have  been  noted  among  the 
mouth  breathers. 

Dental  Defects. — Information  on  this  subject  appears  in  the 
School  Dentist’s  report  appended,  in  the  section  on  Remedial 
Measures,  and  in  Table  IV,  Group  V. 

Orfhojmedic  and  Postural  Defects. — The  deformities  recoi’ded 
during  inspections  numbered  13,  of  whieh  1 was  definitely  attributed 
to  riekets.  In  this  rural  County,  though  many  slight  eases  of  bow- 
legs or  other  rieketty  deformities  of  the  long  bones  are  noted  below 
school  age,  every  effort  is  made  to  ensure  that  preventive  treatment  is 
sought  at  the  orthopaedic  clinics  and  few  serious  cases  of  rieketty 
defoimity  arrive  at  school.  Few  cases  of  infantile  paralysis  are 
met  with  as  a cause  of  deformity,  and  the  number  of  children  sent  to 
oitliopaedic  institutions  for  tubercular  disease  of  bones  and  joints  did 
not  exceed  two  in  1 934. 
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It  will  be  seen  that  55  children  of  school  age  are  recorded  in  the 
treatment  tables,  the  figures  being  mainly  obtained  from  the  records 
of  the  orthopaedic  clinics. 

Heart  Disease  and  Rheiiniatisni. — Of  the  6 children  noted  at 
inspections,  in  no  case  was  the  heart  lesion  regarded  as  organic. 
The  one  child  educated  in  a heart  home  was  admitted  during  the 
pre^■ious  year. 

Tuberculosis. — Two  cases  only  were  noted  during  inspections, 
and  both  were  non-])ulmonary.  The  gratifying  decline  noted  in 
previous  reports  is  thus  substantiated,  and  is  well  shown  by  the 
absence  of  a waiting  list  of  children  approved  for  admission  to 
sanatoria  and  by  the  following  figures  which  indicate  the  average 
number  of  tubercular  children  noted  annually  during  the  two 
successive  five-yearly  periods  specified. 


Lungs. 

Other  Organs. 

Total. 

1925-1929  . . 12.4 

9.6 

22.0 

1930-1934  . . 0.4 

2.6 

3.0 

Diseases  of  the  Skin. — ^The  following  figures  show  the  incidence 
of  the  principal  contagious  skin  diseases  : — 

Discovered  Notified  by 
at  Routine  Teachers  or 

Inspections. 

Nurses. 

Total. 

Ringworm  of  the  scalp  1 

— 

1 

Ringworm  of  the  body  2 

25 

27 

Scabies  . . . . 2 

5 

7 

Impetigo  . . . . 4 

130 

134 

It  is  now  rare  for  children  in  more  than  a few  families  to  be 
infected  with  the  really  troublesome  form  of  ringworm,  that  which 
invades  the  scalp  and  causes  prolonged  loss  of  school  attendance. 
Ringworm  of  other  skin  areas  is  more  frequently  met  with  owing, 
no  doubt,  to  association  of  country  childi’en  with  cattle.  Impetigo 
continues  to  be  the  one  troublesome  skin  infection  of  school  lif^e, 
but  for  two  years  in  succession  the  number  notified  (134  in  1934)  was 
considerably  below  the  average  (263)  for  the  previous  five  years. 

Folloxving-up. — The  established  arrangements  for  observation 
and  for  securing  treatment,  through  medical  reinspection  in  the 
schools  or  through  home  visits  paid  by  the  School  Nurses,  were 
continued  through  the  year,  and  the  scope  of  the  work  undertaken 
by  the  Nurses  will  be  grasped  from  the  following  figures. 

1.  Visits  to  Schools  : — 

(a)  Routine  Medical  Inspection. . . , . . 143 

(b)  Special  verminous  inspections  . . . . 13 

(c)  Other  purposes  . . . . . . . . 1365 
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2.  Visits  to  Homes  of  Scholars  : 

(a)  P"ollo\ving-iip  to  secure  treatment  . . . . 6531 

(b)  Special  enquiries  into  infections  and 

contagious  diseases  . . . . . • 1378 

(c)  Special  enquiries  into  refusals  of  dental 

treatment  . . . . . . • • • • 2212 

(d)  Other  purposes  . . . • • • • • 579 
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Arrangements  for  Treatment. 

The  scheme  of  medical  treatment,  which  continued  unaltered 
during  the  year,  mainly  comprises  (a)  payment  to  Addenbrooke’s 
Hospital,  Cambridge,  for  various  forms  of  treatment,  and  (b)  to  the 
Red  Cross  Society  for  Orthopaedic  Centre  work,  (c)  travelling  dental 
and  ophthalmic  clinics,  (d)  assistance  in  the  provision  of  spectacles 
and  surgical  appliances  and  in  travelling  expenses  for  treatment, 
and  (e)  the  provision  of  milk  and  malt  and  cod  liver  oil  for  illnourished 
children. 

Malnutrition. — The  names  of  children  of  this  type  are  placed  on 
the  Remedial  Lists  in  order  that  their  home  environment  may  be 
supervised  by  the  School  Nurses,  it  being  recognised  that  this  condi- 
tion results  not  only  from  insullicient  or  unsuitable  or  illcooked 
food,  but  also  from  the  mode  of  life.  ^Meetings  of  Teachers  and  of 
mothers  have  been  addressed  by  the  medical  staff  as  op])ortunity 
has  arisen.  Malt  and  cod  liver  oil  continued  to  be  provided  and  will 
be  less  needed  in  the  future  owing  to  the  inauguration  of  the  scheme 
for  the  free  supply  by  the  Committee  of  milk  to  children  of  subnormal 
physical  condition. 

Ill-nourished  children  admitted  to  residential  open-air  schools 
was  5,  making  with  6 in  residence  at  the  beginning  of  the  year  a 
total  of  155  who  have  thus  been  maintained  by  the  Local  Authority 
in  such  institutions  up  to  the  end  of  1934. 

Uncleanliness. — There  was  again  no  departure  from  the  custom- 
ary method  of  supervision  by  systematic  medical  re-inspection  of  all 
recorded  uncleanly  children,  hoAvever  slight  the  degree,  supcr^'ision 
of  all  uncleanly  children  in  their  homes  by  the  School  Nurses, 
complete  cleanliness  surveys  of  individual  schools  in  special  circum- 
stances, and  exclusion  from  school  of  all  aggravated  cases  until 
cleansed.  Lxclusion  proved  necessary  for  22  children  against  36 
in  the  previous  year  and  all  were  cleansed  without  resort  to  the 
Courts. 

During  special  comjjlete  surveys  by  the  School  Nurses  60  out  of 
590  children  examined  showed  some  degree  of  uncleanlincss  and  the 
customary  ])roeedure  was  followed  to  secure  cleansing.  The  figures 
in  I able  IV,  Group  V,  relate  to  these  special  inspections  only,  and 
the  note  that  no  children  were  cleansed  under  arrangements  made  by 
the  Local  Ldueation  Authority  must  be  read  as  meaning  only  that 
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there  are  no  special  arrangements  for  cleansing  stations  under  the 
Regulations  governing  this  subject.  As  a matter  of  fact  very  active 
and  direct  assistance  is  given  by  the  nursing  staff  where  the  mother 
herself  fails  to  cleanse. 

Minor  Ailments  and  Diseases  of  the  Skin. — There  being  no 
urban  centres  in  the  Elementary  Education  area  there  are  no  minor 
ailment  clinics,  the  necessary  attention  for  such  conditions,  including 
impetigo  and  other  skin  diseases,  being  supervised  by  the  School 
Nurses  in  the  homes  of  the  children.  This  is  supplemented  by 
advisory  leaflets  to  the  parents.  In  a minority  of  cases  the  children 
are  referred  to  Addenbrooke’s  Hospital  for  treatment,  including  cases 
of  ringworm  of  the  scalp  in  need  of  X-rays  treatment. 

\Vith  the  development  of  the  grouped-school  system  the  estab- 
lishment of  clinic  arrangements  at  the  Senior  Schools  may  become 
a practical  proposition  and  may  render  possible  the  continued 
attendance  at  school  of  children  whose  exclusion  is  now  considered 
necessary. 

Visual  Defects. — During  the  year,  258  children  were  dealt  with 
(24-f  in  7 933)  of  whom  213  received  attention  under  the  Committee’s 
scheme  and  45  by  private  practitioners  or  otherwise  unolflcially. 
Of  those  who  came  under  the  Committee’s  scheme,  159  (161  in  1933) 
were  dealt  with  by  the  Assistant  School  Medical  Officer  through  her 
travelling  ophthalmic  clinic  scheme  and  54  by  Dr.  Graham,  at 
Cambridge.  Spectacles  were  prescribed  for  and  received  by  249 
children,  of  whom  204  are  recorded  as  having  received  them  with  the 
aid  of  the  Committee.  In  addition  to  the  children  thus  aided  were 
16  below  school  age  suffering  from  squint  who  were  dealt  with  by 
the  Assistant  School  Medical  Officer  with  a view  to  remedy  before 
or  during  early  school  life. 

Nose  and  Throat  Defects. — Of  SO  children  treated  for  these 
defects,  25  are  known  to  have  received  operative  treatment  against 
35  in  the  previous  year,  but  the  number  (12)  aided  to  do  so  by  the 
Local  Authority  remained  at  the  same  level  as  in  the  past  two  years. 
The  Hoard  of  Education  have  for  the  past  two  years  required  a more 
detailed  classification  of  cases  which  had  received  operative  treatment 
and  this  is  done  as  far  as  the  available  infoi-mation  goes,  but  it  would 
be  inadvisable  to  place  too  much  reliance  on  the  distribution  of  the 
figures  in  the  columns  prescribed  by  the  Board.  This  comment 
applies  especially  to  those  recorded  as  having  received  operative 
treatment  through  the  agency  of  the  private  practitioner,  as  there  is 
seldom  definite  infoi'ination  as  to  the  precise  condition  found  on 
treatment. 

Dental  Treatment. — The  scheme  of  dental  treatment  which  was 
initiated  in  1913  came  of  age  in  1934,  during  which  year  7924  school 
children  were  inspected  by  the  School  Dentist  and  2467  received 
treatment.  Under  this  scheme  the  Dentist’s  apj)aratus  is  conveyed 
by  him  to  the  schools  in  a motor  van,  the  work  of  inspection  and 
treatment  being  undertaken  by  him  on  the  school  premises  in  the 
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great  majority  of  instances.  Ciiildren  under  five  years  attending 
schools  exceeding  60  children  on  register  have  not  so  far  been  dealt 
with,  but  Avith  this  exception  the  scheme  provides  for  all  elementary 
scholars  in  the  area.  In  special  circumstances,  children  are  treated 
by  the  School  Dentist  on  Saturday  mornings  at  the  County  Dispensary. 

As  the  accommodation  available  at  a fair  number  of  schools  is 
decidedly  incouAenient  for  treatment  purposes,  the  Committee 
have  considered  the  jn-ovision  of  a dental  van  fitted  as  a traA'elling 
dental  surgery,  a method  which  has  met  Avith  a considerable  degree 
of  success  elscAvhere.  It  is,  hoAvever,  a debatable  question  whether 
as  a matter  of  policy  the  better  line  of  future  development  Avould  be 
to  bring  full  facilities  into  cA^ery  corner  of  the  County  by  this  means, 
AAdicther  it  is  welcomed  or  not,  or  to  concentrate  particularly  on  the 
more  compact  centres  of  population  Avhere  there  is  a greater  likelihood 
of  success  and  a greater  amount  of  Avork  can  be  accomplished  by 
the  limited  professional  staff. 

FolloAving  on  a Ausit  of  inspection  paid  by  an  Inspector  of  the 
Board  of  Education  the  rejjort  received  commented  on  the  amount 
of  time  spent  on  dental  inspections,  and  raised  the  further  question 
of  the  appointment  of  a permanent  dental  attendant.  On  the 
former  point  it  was  considered  that  an  undue  proportion  of  time  AA'as 
spent  on  dental  inspections,  and  it  Avas  suggested  that,  as  in  other 
areas,  in  the  smaller  schools  at  any  rate  the  consent  of  the  parents  to 
treatment,  if  found  necessary,  should  be  obtained  before  inspection, 
so  that  both  inspection  and  ti-eatment  could  be  completed  in  one 
session  instead  of  two  as  in  the  past.  The  necessary  authorisation 
was  gi\’en  by  the  Committee,  Avho  also  expressed  their  AA'illingness 
to  appoint  a permanent  dental  attendant,  Avho  need  not  be  a trained 
hospital  nurse,  Avhen  opportunity  occurs. 

On  consideration  of  the  School  Dentist’s  report  (appended)  the 
following  points  may  be  emphasised. 

1.  The  total  number  of  children  (7755)  examined  in  the  public 
elementary  schools  Avas  1117  fcAver  than  in  the  preAuous  year,  partly 
OAving  to  the  smaller  number  of  children  on  the  registers.  On  the 
other  hand,  the  number  of  inspections  in  the  Secondary  Schools 
increased  from  157  to  G-f.3. 

The  folloAving  obserA  ations  apply  to  schools  Avhere  both  inspection 
and  treatment  Avere  completed  during  the  year. 

2.  There  Avas  but  little  change  in  the  proportion  of  children 
found  to  require  treatment,  A'iz.  50.7  per  cent  of  those  examined, 
against  50.4  per  cent  in  the  previous  year. 

3.  Of  the  3890  children  noted  as  needing  treatment  practically 
the  same  proportion  actually  recei\'ed  it  as  in  the  preAuous  year, 
viz.  64.1  against  63.9  per  cent.  CoiiA^ersely  the  percentage  of  refusals 
AA'as  35.9  against  36.1  in  1933,  and  it  has  remained  at  about  this 
IcA'el  for  some  years  past.  ^Vhether  the  contemplated  scheme  of 
inspection  and  treatment  at  the  same  session  in  the  smaller  schools 
will  modify  this  proportion  remains  to  be  seen  ; it  is  claimed  in  at 
any  rate  one  large  County  that  it  has  reduced  it. 

U])  to  the  present,  apart  from  the  help  given  by  the  Teachers, 
systematic  attempts  have  been  made  to  lower  the  refusal  rate  by  the 
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efforts  of  the  School  Nurses  and  by  educational  work  through  other 
channels.  During  the  year  the  School  Nurses  paid  2212  visits  to  the 
parents  in  their  homes  to  endeavour  to  secure  the  withdrawal  of 
objections,  often  a discouraging  task.  It  is  obvious  from  the  reports 
of  the  Nurses  that  there  is  still  a great  amount  of  popular  ignorance 
and  prejudice  to  be  overcome,  and  it  is  hoped  to  combat  this  by 
appropriate  propaganda.  ^Vith  this  object,  advantage  was  again 
taken  during  the  year  of  the  help  afforded  by  the  Dental  Board  of  the 
United  Kingdom,  one  of  whose  lecturers  was  again  rendered  available 
in  the  villages  for  a fortnight’s  campaign  in  December.  During  this 
period  it  was  practicable  for  instructional  addresses,  illustrated  by 
suitable  exhibits,  to  be  given  at  some  30  or  more  village  schools,  as 
well  as  at  eertain  Secondary  Schools  in  Cambridge. 

4.  Although  the  number  of  fillings  (1872)  was  smaller  than  in 
the  previous  year,  when  estimated  in  proportion  to  the  number  of 
ehildren  actually  treated  it  showed  in  reality  an  increase,  though  a 
slight  one. 

Reference  to  dental  work  in  the  Secondary  Schools  will  be 
found  in  the  statement  regarding  the  medical  service  in  these  schools 
at  the  end  of  this  report. 

Orthopaedic  Treatment. — Through  the  Maternity  and  Child 
Welfare  Committee  and  the  Education  Committee,  the  County 
Council  assists  in  the  provision  of  orthopaedic  treatment  for  children 
from  infancy  till  school-leaving  age  in  the  following  ways  : — 

(1)  Through  a substantial  annual  grant  to  the  Cambridgeshire 
Branch  of  the  British  Red  Cross  Society  in  recognition  of  their 
scheme  for  the  care  of  eripples.  This  is  expended  in  the  general 
eosts  of  the  clinics,  and  the  salary  and  travelling  expenses  of  the 
Orthopaedic  Sister. 

(2)  By  assistance  with  the  expenses  incurred  in  travelling  to 
the  Orthopaedic  Clinic  at  Addenbrooke’s  Hospital,  and  to  the  Red 
Cross  Society’s  three  subsidiary  eentres  accessible  to  Cambridgeshire 
patients. 

(3)  By  assisting  in  the  provision  of  surgical  appliances.  Five 
school  children  were  aided  in  this  way  on  seven  occasions  in  1 934. 

(4)  By  payment  to  Addenbrooke’s  Hospital  of  the  eost  of 
inpatient  or  outpatient  treatment  where  the  family  are  not  contribu- 
tors under  the  Hospital  scheme.  Payment  has  similarly  been  made 
for  inpatient  treatment  of  school  children  in  the  National  Orthopaedic 
Hospital  in  special  cases. 

(5)  By  payment  for  school  children  under  training  in  a special 
cripple  school.  One  child  was  being  maintained  in  1934  at  the 
Heritage  Craft  Schools,  Chailey,  Sussex. 

(6)  Through  the  Public  Health  Committee’s  scheme  of  treat- 
ment for  Tuberculosis,  by  maintaining  children  suffering  from 
tuberculosis  of  the  bones  and  joints  at  appropriate  institutions  for 
treatment.  Including  2 new  admissions,  5 children  were  maintained 
during  1934  and  4 remained  under  treatment  at  the  end  of  the  year. 
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During  1934,  in  the  whole  area  covered  by  the  Clinic  at  Adden- 
brooke’s  Hospital  and  those  managed  by  the  Red  Cross  Society, 
685  patients  (208  new)  were  dealt  with,  1935  clinic  visits  and  237 
home  visits  being  paid.  The  following  figures  relate  to  patients 
exclusively  from  the  Cambridgeshire  rural  area,  which  is  coincident 
with  the  County  Maternity  and  Child  Welfare  and  Elementary 
Education  areas. 


All 

New 

Clinic 

Home 

Age. 

Cases. 

Cases. 

Visits. 

Visits. 

Under  5 

59 

31 

218 

77 

Over  5 

54 

18 

244 

40 

Adults 

39 

19 

143 

16 

Total 

152 

68 

605 

133 

From  these 

figures  it 

is  evident 

that  three  cpiarters 

; of  the 

Cambridgeshire  orthopaedic  patients  in  attendance  at  the  Centres 
are  children  of  school  age  or  younger,  leading  to  the  conclusion  that 
a considerable  proportion  of  orthopaedic  defects  are  receiving 
appropriate  attention  early  in  life,  while  still  remediable,  which,  of 
course,  is  as  it  should  be.  The  most  important  period  is  below  school 
age,  and  a careful  eye  is  kept  at  headquarters  on  the  visitation  repoi’ts 
of  the  Nurses  relating  to  very  young  children  to  ensure  that  where 
such  defects  arc  noted  every  effort  is  made  to  influence  the  mothers 
to  seek  skilled  advice,  all  reasonable  assistance  being  offered  through 
the  Maternity  and  Child  Welfare  Scheme.  Similar  aid  is  also  given 
through  the  Education  Committee  to  children  of  school  age. 

It  is  satisfactory  to  note  that  though  the  total  number  of  children 
dealt  with  at  the  Clinics  Avas  less  than  in  the  previous  year,  there  was 
a substantial  increase  in  the  number  of  children  attending  for  the 
first  time.  Moreover,  twice  as  many  visits  per  head  were  paid  by  the 
patients  to  the  Clinics,  and  the  visits  paid  by  the  staff  to  the  homes 
of  the  children  for  special  pur])oses  increased  substantially  also. 

From  what  has  been  said  it  will  be  inferred  that  continuity  of 
care  from  the  earliest  years  to  and  through  school  life  is  effect iv  ely 
secured  by  the  records  from  both  INIaternity  and  Child  Welfare  and 
School  Medical  Service  sources  passing  through  the  same  adminis- 
rative  centre,  while  the  same  Nurses  supervise  the  child  at  all 
stages.  Except  from  the  financial  aspect  the  scheme  is  in  fact  one, 
with  the  addition  of  instruction,  vocational  or  otherwise,  during  the 
period  of  normal  school  life. 

I uherculo.si.s.- — The  fact  that  illnourished  school  children 
belonging  to  tubercular  families  may  receive  milk,  or  malt  and  cod 
liver  oil  in  school,  and  are  among  those  selected  for  admission  to 
residential  open-air  schools,  has  its  preventive  value.  Now  that  a 
number  of  open-air  shelters  belonging  to  the  Public  Health  Committee 
arc  released  from  their  ordinary  use  because  of  the  smaller  number 
of  tubercular  patients  coming  to  notice,  some  of  these  might  profitably 
be  placed  at  the  disposal  of  children  not  yet  infected  but  in  a state  of 
poor  resistance  to  danger  threatening  them  in  their  ordinary  home 
surroundings. 
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In  addition  to  7 tubercular  children  remaining  in  institutions 
from  the  previous  year  there  were  5 admissions,  making  a total  of 
12  under  treatment,  of  whom  8 were  discharged  and  4 remained 
under  treatment  on  January  1st,  1935. 

Admitted  during  1934. 

Boys. 

Lungs  and  Thoracic  Glands  - 
Bronchial  Glands  . . . . 1 

Cervical  Glands  . . . . — 

Hip  and  Spine  . . . . 2 


Total  ....  3 2 5 


Eemaining  on  1st  January,  1935. 

Boys. 

Spine  . . . . . . 1 

Hip  .Joint  . . . . . . 2 


Total  . . . . 3 


Girls. 

1 


T otal. 


2 

o 


Girls.  Total. 

1 1 

1 

1 1 

_ 2 


Altogether,  during  the  past  seventeen  years,  386  children  from 
the  County  Elementary  School  area  have  received  sanatorium  treat- 
ment (pulmonary  and  thoracic  glands  276,  bones  and  joints  48, 
other  organs  62).  There  was  thus  an  average  of  23  children  treated 
annually,  the  highest  number  being  33  in  1922,  and  the  lowest  being 

5 in  1934,  the  year  now  under  review.  As  this  figure  represents  the 
actual  needs  of  the  rural  child  population,  uninfluenced  by  financial 
considerations,  the  striking  decrease  in  so  short  a period  as  twelve 
years  augurs  well  for  the  future  and  justifies  the  policy  adopted  by 
the  Public  Health  Committee  of  isolating  infective  cases,  removing 
early  cases  from  an  unfavourable  environment  and  preventing 
permanent  industrial  incapacity  by  the  early  orthopaedic  treatment 
of  children  suffering  from  infection  of  the  bones  and  joints. 

Other  Defects  Treated. — Of  48  letters  of  introduction  given  to 
Addenbrooke’s  Hospital,  Cambridge,  12  were  for  tonsils  and  adenoids, 

6 for  other  diseases  of  the  ear,  nose  and  throat,  4 for  diseases  of  the 
external  eye  and  visual  defects,  6 for  dental  treatment,  8 for  ortho- 
paedic treatment,  3 for  diseases  of  the  skin  and  9 for  other  conditions. 

Neglect. — The  Education  Committee  subscribe  annually  to  the 
funds  of  the  N.S.P.C.C.,  through  whose  agency  enquiries  are  made 
and  assistance  is  given  towai'ds  securing  treatment  for  children  in 
circumstances  of  neglect  or  difficulty.  During  the  year,  30  children 
in  20  families  were  referred  to  the  Society,  in  9 families  because  of 
general  neglect  and  uncleanliness  and  in  11  on  account  of  persistent 
failure  by  the  parents  to  provide  medical  treatment  or  because  of 
refusal  of  assistance  offered  by  the  Committee. 
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Infectious  Diseases. 

Notifications  were  received  from  Head  Teaehers  regarding 
children  known  or  suspected  to  be  suffering  from  the  acute  infections 
or  from  contagious  skin  diseases,  this  procedure  being  prescribed  in 
the  regulations  of  the  Education  Committee.  The  number  of 
schools*^from  which  these  infections  were  notified  were  diphtheria  1, 
scarlet  fever  39,  measles  32,  whooping  cough  28,  chickenjiox  4.(), 
mumps  11,  German  measles  11,  and  acute  conjunctivitis  3.  During 
the  year  the  School  Medical  Officer  furnished  97  certificates  for 
purposes  of  calculation  of  attendance  where  the  Head  Teacher  had 
notified  its  reduction  below  00  per  cent  for  a week,  owing  to  infection, 
the  special  grounds  first  being  verified  in  all  cases.  Special  visits  to 
schools  were  paid  by  the  School  Medical  Staff  on  15  occasions  for 
enquiry  and  preventive  measures,  13  being  for  scarlet  fever,  one  for 
diphtheria  and  one  for  conjuncti\'itis.  F or  the  detection  of  diphtheria 
it  Avas  only  thought  necessary  for  the  small  number  of  34  SAAnbs  to 
to  taken,  and  none  of  these  showed  eA’idence  of  infection.  FolIoAving 
the  customary  policy,  school  closure  Avas  only  resorted  to  in  excejD- 
tional  circumstances,  the  actual  number  of  schools  closed  being  11, 
of  AAdiich  5 were  for  scarlet  fcA^er,  3 for  AA'hooping  cough,  and  one 
each  for  diphtheria,  conjunctiA’itis,  and  for  inlluenza  Avith  impetigo. 

The  rural  area  shared  in  the  unusual  prcAnlence  of  scarlet  fcA'er 
in  England  and  Wales  generally,  cases  occurring  among  children 
attending  39  schools,  as  preA’iously  stated.  In  a recent  report  to 
the  Board  of  Education,  Sir  George  NeAvman  re-states  the  difficulties 
of  control  of  scarlet  fcA^er  in  schools,  “ one  of  the  most  difficult 
problems  which  School  Medical  Officers  haA'e  to  soh'e.”  Much  of 
this  is  due  to  the  A'ariability  of  the  symptoms,  the  possibility  of 
attack  without  rash  and  the  difficulty  of  recognition  of  healthy  but 
neA’er-the-less  infectious  carriers.  During  more  than  one  outbreak 
in  the  Aullages  during  the  year  it  was  fairly  olndous  that  these  factors 
were  present,  contributing  to  if  not  fully  accounting  for  the  continued 
prevalence  of  the  infection.  In  aucav  of  these  difficulties.  Sir  George 
NcAvman  emphasises  the  necessity  for  adequate  A'entilation  of  class 
rooms  and  the  satisfactory  spacing  of  the  children,  Avhile  during  the 
summer  months  open  air  classes  in  the  playground  may  help  to 
minimise  the  transmission  of  infection  from  child  to  child  during  an 
outbreak. 

During  the  year  diphtheria  also  Avas  prcA^alent  throughout  the 
country  as  a A\diole  to  an  extent  much  aboAX  the  average.  Cambridge- 
shire happily  escaped  this  experience,  children  attending  one  school 
only  being  iiiAmh^ed.  Such  an  exceptional  record  is  not  likely  to 
be  repeated  frequently  and  the  question  of  artificial  immunisation 
of  young  children  against  the  most  dangerous  infection  of  schools 
will  sooner  or  later  require  consideration  as  a practical  measure. 
M hile  this  is  regarded  as  the  concern  of  the  Public  Health  Authority 
rather  than  of  the  Education  Authority  it  could  be  undertaken  by 
these  bodies  in  co-operation  and  a joint  effort  could  the  more  readily 
be  undertaken  noAv  that  a Avhole  time  public  health  service  has  been 
established  in  the  AAffiole  rural  area.  The  fact  that  all  the  Rural 
Sanitary  Authorities  noAv  have  the  same  Medical  Officer  of  Health 
should  facilitate  the  adoption  of  a uniform  policy. 
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It  will  be  observed  that  ehildren  attending  some  (30  schools, 
nearly  half  the  total  number  in  the  area,  were  attacked  by  measles 
or  whooping  cough  and  no  doubt  an  appreciable  ])roportion  of  the 
137S  home  visits  paid  by  the  School  Nurses  in  connection  with  the 
infectious  diseases  is  accounted  for  by  these  diseases.  As  emphasised 
frequently  in  these  reports  a \'aluable  service  is  rendered  on  these 
occasions  by  advice  to  the  mothers  on  the  proper  care  of  the  young 
patients,  in  order  to  protect  them  from  fatal  attacks  of  pneumonia. 
The  substantial  reduction  in  the  recorded  mortality  from  this  cause 
was  commented  on  in  last  year’s  report. 

Open  Air  Education. — In  last  year’s  report  there  was  given  a 
summary  of  information  furnished  by  the  Head  Teachers  of  108 
schools,  from  which  it  appeared  that  open-air  classes  were  held 
systematically  in  48  schools,  occasionally  in  23,  and  not  at  all  in  37. 
This  relates  to  the  ordinary  scholastic  work  and  not  to  physical 
instruction,  and  it  seems  not  unlikely  that  the  development  of 
physical  instruction  under  outdoor  conditions  resulting  from  the 
efforts  of  the  newly  appointed  Organisers  may  indirectly  lead  to  more 
habitual  outdoor  teaching  of  other  subjects  usually  taught  in  the 
classroom.  As  shade  is  needed  in  the  hotter  months,  a further 
reminder  of  the  little  used  authorisation  by  the  Education  Committee 
to  plant  trees  in  the  playgrounds  may  not  be  untimely. 

The  principle  of  open-air  construction  of  class-rooms  is  of 
special  interest  at  Papworth  Everard  where  most  of  the  children 
belong  to  families  connected  with  the  Village  Settlement.  It  is  for 
this  special  reason  that  the  Council  and  the  Settlement  have  jointly 
agreed  on  the  erection  of  a new  Council  School  of  the  0})en-air  type. 
In  the  schools  which  will  form  an  essential  feature  of  the  Village 
Colleges  now  being  developed  the  open-air  principle  is  being  fully 
followed  by  the  County  Architect,  iNIr.  Urwin.  At  Bottisham,  for 
example,  all  class-rooms,  both  junior  and  senior,  will  face  south-east 
so  as  to  get  the  morning  sun,  and  the  whole  of  that  side  of  the  class- 
rooms will  be  glazed  and  so  constructed  that  they  can  be  thrown 
open  entirely  to  the  outer  air.  This  obviously  constitutes  a great 
ad\'ance  and  should  be  a jiowerful  factor  in  improving  the  general 
physique  of  the  children. 

Physical  Training. — This  subject,  of  prime  importance  to  the 
child  not  only  physically  but  also  as  resulting  in  a mental  alertness 
which  must  raise  the  standard  of  educational  fitness,  has  been  the 
subject  of  frequent  reference  in  these  annual  reports.  Such  references 
have  in  the  past  been  necessarily  with  the  object  of  directing  attention 
to  the  need  for  special  appointments  designed  to  give  the  assistance 
of  which  the  Teachers  were  in  need  to  enable  them  to  give  this  form 
of  instruction  to  the  children  in  a really  adequate  and  effective 
manner.  It  is  therefore  a matter  of  profound  satisfaction  to  be  in  a 
position  to  record  actual  accomplished  facts,  briefly  referred  to  in 
last  year’s  report. 

'On  consideration  of  the  Annual  Report  of  the  School  Medical 
Oflicer  for  1932  the  School  Attendance  Sub-Committee  resolved  to 
recommend  that  consideration  be  given  to  the  ap])ointment  of  an 
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Organiser  of  Physical  Training  and  that  the  Borough  of  Cambridge 
Education  Committee  be  asked  whether  they  would  be  prepared  to 
share  the  services  of  such  an  Organiser.  This  recommendation  was 
adopted  in  October,  1933,  by  the  Education  Committee,  who 
eventually  adopted  a further  recommendation  of  the  Sub  Committee, 
that  an  arrangement  be  entered  into  with  the  Borough  of  Cambridge 
and  Isle  of  Ely  Education  Authorities  for  such  a joint  appointment. 
Bepresentatives  appointed  by  these  Authorities  conferred  and 
reported  that  in  their  opinion  a joint  arrangement  between  the  three 
Authorities  for  providing  instruction  in  j^hysical  training  in  Element- 
ary Schools  would  be  practicable  and  economical.  They  recom- 
mended a scheme  for  consideration  in  which  it  was  stated  that  the 
services  of  two  organisers,  a man  and  a woman,  would  be  necessary, 
to  visit  schools  and  to  give  demonstrations  and  advice  to  members 
of  school  staffs.  In  addition,  they  would  be  responsible  for  taking 
weekly  classes  on  Saturdays  for  teachers,  for  two  terms  in  Cambridge 
and  for  one  term  in  the  Isle  of  Ely.  These  recommendations  Avere 
approved  in  due  course  by  the  Authorities  concerned,  and  eventually 
]\Ir.  Harry  Payne  and  Miss  Mabel  Gibson  were  apjAointed  as  Organ- 
ising Instructors  of  Phvsical  Training,  dating  from  September  1st, 
1934. 

These  officers  are  now  carrying  out  valuable  work  which  is 
greatly  appreciated  by  all  concerned.  The  appreciation  of  the 
Teachers  is  shown  by  the  fact  that  312  Teachers  (253  Avomen  and 
59  men)  from  the  Cambridge  County  and  Borough  staffs  are  attending 
Physical  Training  Classes  during  the  Spring  of  1935.  ToAvards  the 
end  of  1934,  the  County  Education  Committee  approAcd  the  pro- 
vision of  a sum  of  £500  for  essential  equipment  in  the  schools. 

Provision  of  Meals. — The  importance  of  a good  midday  meal  for 
children  Avho  liaA’e  to  remain  at  school  all  day  oAA-ing  to  the  distance 
from  their  homes  is  obAuous.  and  is  es}Aecially  recognised  by  the 
Committee  for  children  attending  a central  Senior  School  under  the 
grouped  school  system  Avhich  is  uoav  being  deA'eloped.  Assistance 
is  giA’en  by  the  Committee  in  carrying  ont  certain  schemes,  and  the 
question  of  givdng  further  aid  in  staffing  is  at  present  under  considera- 
tion. 

The  following  notes  on  some  existing  schemes  are  compiled  from 
statements  furnished  by  the  Head  Teachers  of  the  respect iA  e schools. 

Bassinghour}i  Council  School. — This  scheme,  Avhich  is  the  suc- 
cessor of  the  earliest  scheme  in  the  County,  dating  back  from  about 
a quarter  of  a century,  has  been  in  operation  from  the  Aveek  ending 
NoA’cmber  23rd,  1934.  Meals  are  sei'A  cd  to  a daily  aA'erage  of  35 
children  at  a charge  of  3d.  per  head.  If  the  numbers  are  sidficiently 
encouraging  it  is  hojied  to  carry  on  all  the  year  round. 

Harwell  Senior  Council  School— Some  50  to  35  children  stav  at 
school  at  midday,  varying  Avith  the  time  of  the  year,  and  about  GO 
l)er  cent,  of  these  partake  of  the  meal.  With  the  help  of  produce 
from  the  school  garden,  the  charge  per  meal  remains  at  2id.  All 
members  of  the  staff  take  an  ecpial  share  in  serA'ing  the  meals,  Avhile 
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the  preparation  and  eooking  are  carried  out  by  a rota  of  the  senior 
girls  under  direction  from  the  Cookery  Mistress.  “ The  additional 
accommodation  provided  by  the  Committee  during  the  past  year 
has  greatly  facilitated  this  side  of  the  school  activities.” 

Isleham  C.  of  E.  School. — The  provision  of  free  vegetables  by 
certain  parents  and  from  the  school  garden  enables  the  two-course 
hot  meal  to  be  provided  for  2d.  “ The  girls  arrange  the  menu,  buy 

and  pay  for  goods,  prepare  and  cook  the  food,  dish  up  and  serve  it 
by  themselves.  A profit  is  made.” 

Sawston  Senior  School. — “ The  number  of  children  taking 
advantage  of  the  School  dinner  scheme  is  increasing  slowly.  Last 
year  it  was  reported  that  126  was  the  highest  number  reached  ; the 
number  of  dinners  served  on  one  day  in  February  of  this  year  was 
129,  and  in  the  Autumn  Term,  when  the  numbers  of  the  school  roll 
are  at  the  maximum,  there  were  at  times  IK)  dinners  prepared. 
The  amount  of  food  provided  in  each  of  the  two  courses  reaches  a 
satisfactory  amount.  Bread  is  now  put  on  the  table  each  day  for 
those  children  who  want  it  : up  to  the  present  not  very  many  avail 
themselves  of  it.  Drinking  water  is  also  on  the  tfible  and  each  child 
is  provided  with  a tumbler.  Now  that  so  many  children  (about  150) 
are  taking  milk  during  the  morning,  the  demand  for  cocoa  at  the 
mid-day  meal  has  almost  died  out.” 

Fordham  C.E.  School. — The  weekly  charge  is  1/6,  thus  approxi- 
mately 3|d.  per  meal.  “ Ten  separate  menus  have  been  devised  by 
the  Domestic  Subjects  Mistress,  and  two  of  the  senior  girls  take 
turns  in  preparing  the  meals,  while  another  keeps  the  accounts.” 
The  demand  for  cocoa  has  disappeared  since  the  milk^scheme  came 
into  operation. 

Milk  Meals. — The  facilities  developed  during  the  winter  now 
ending  are  replacing  the  earlier  scheme  whereby  children  of  sub- 
normal nutrition  received  malt  and  cod  liver  oil  in  school.  This  is 
now  mainly  limited  to  that  minority  of  schools  in  which  a milk 
scheme  has  not  been  considered  practicable. 

Circular  1437  issued  by  the  Board  of  Education  on  September 
5th,  1934,  may  well  prove  to  be  an  epoch-making  document  in  the 
history  of  the  physical  well-being  of  the  school  child,  and  thus 
eventually  a valuable  contribution  to  the  national  health.  It 
conveyed  the  desire  of  the  Board  that  wide  advantage  should  be 
taken  of  the  scheme  submitted  by  the  ^Nlilk  ^larketing  Board  and 
approved  by  the  Minister  of  Agriculture  whereby  ^ pint  of  milk 
would  be  available  at  school  for  children  at  a reduced  cost  of  |d., 
delivered  in  bottles  wherever  practicable.  This  was  to  be  available 
for  the  whole  school  population  for  payment,  and  was  to  be  developed 
by  arrangements  organised  by  teachers  on  a voluntary  basis.  The 
source  and  qualitv  of  the  supplv  was  to  be  approved  in  County  areas 
by  the  County  Medical  Officer, "and  the  supply  of  efficiently  pasteur- 
ised milk,  where  available,  was  urged,  in  other  areas  all  possible 
precautions  being  taken  to  ensure  as  far  as  practicable  the  safety 
of  the  supply. 


17 


The  foregoing  relates  to  all  sehool  ehildren,  but,  in  addition, 
ehildren  of  subnormal  nutrition  eould  be  supplied  free  by  the 
Edueation  Authority  on  medical  recommendation,  the  approval  of 
the  Hoard  having  been  obtained  to  the  exercise  of  powers  under 
Sections  82  to  84  of  the  Education  Act,  1921.  These  powers,  were, 
in  fact,  applied  for  and  are  now  in  operation,  the  free  supply  of  milk 
replacing  largely  the  supply  of  malt  and  cod  liver  oil. 

As  regards  the  general  scheme  for  the  whole  school  population, 
it  may  be  said  that  the  Education  Committee  speedily  authorised 
its  o[)eration  on  voluntary  lines,  and  full  acknowledgment  should 
here  be  made  of  the  keenness  of  the  Teachers  and  the  readiness  to 
undertake  the  detailed  work  involved.  At  the  time  of  writing  4173 
out  of  an  average  attendance  of  8232  children  in  the  elementary 
schools  are  in  receipt  of  milk  for  payment,  while  84  are  supplied  free 
by  the  Education  Committee  on  medical  grounds.  In  addition  milk 
schemes  are  in  operation  in  the  Secondary  Schools. 

As  it  was  impracticable  to  obtain  a general  supply  of  efficiently 
pasteurised  milk  in  the  scattered  County  area,  much  work  has  been 
involved  in  securing  suitable  sources  of  supjily.  Great  assistance 
has  been  given  by  Mr.  McMillan,  the  County  Organiser  of  Agricultural 
Education,  in  investigating  the  actual  conditions  under  which  pro- 
posed supplies  are  produced,  a considerable  number  of  insj^ections 
being  necessary  for  this  purpose.  On  receipt  of  a fa^■ourable  report, 
the  necessary  sanction  has  been  given  in  each  case  by  the  County 
Medical  Officer,  and  transmitted  by  him  to  the  Teacher  concerned. 
The  records  of  the  Public  Health  Department  relating  to  tubercular 
milk  supplies  ha^’e  in  all  cases  been  searched  before  authorisation 
has  been  issued,  and  arrangements  have  been  made  with  the  Chief 
Constable  for  sampling  the  sujDplies  authorised  for  revision  purposes. 
In  addition,  the  Education  Committee  have  included  a sum  in  the 
estimates  to  permit  of  periodic  examination  of  these  supplies  for 
estimation  of  the  bacterial  content  as  evidence  of  continued  cleanly 
production. 

Co-operation. — There  can  be  few  English  towns  where  auxiliary 
health  sei’viees  through  voluntary  agency  have  been  developed  to 
the  same  extent  and  as  eflieiently  as  in  Cambridge,  and  the  same 
aj^j)rceiative  observation  applies  to  the  wider  area  of  the  Adminis- 
trative County.  The  County  Education  Committee  have  continued 
to  make  full  use  of  such  facilities,  paying  an  annual  subsidy  where 
direct  services  are  rendered.  Under  this  system  annual  grants  are 
made  to  the  County  and  District  Nursing  Associations  for  school 
nursing  services,  to  the  Cambridgeshire  Voluntary  Association  for 
Mental  \\  elfare  for  supervision  and  report  upon  mentally  defective 
children  not  in  special  schools,  to  the  County  Hranch  of  the  British 
Bed  Cross  Society  for  their  excellent  work  undertaken  in  the  ortho- 
paedic clinics,  and  to  the  N.S.P.C.C.  for  action  in  cases  referred  to 
them  where  neglect  has  occurred  or  special  help  is  called  for.  Mutual 
assistance  in  the  provision  of  surgical  a])pliances  is  given  between  the 
Sehool  Medical  Dejmrtment  and  the  Cambridge  and  District  Central 
Aid  Society,  and  there  is  constant  inter-change  of  information  between 
the  De])artment  and  Addenbrooke’s  Hospital,  Cambridge  ; it  is  a 
pleasure  to  acknowledge  here  the  value  of  the  help  so  readily  given. 
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There  is  also  helpful  eo-operation  with  certain  national  bodies, 
notably  Dr.  Barnardo’s  Homes,  while  use  is  made  also,  for  payment, 
of  the  Open  Air  Schools  managed  by  the  Invalid  Children’s  Aid 
Association  and  the  Ogilvie  Trust.  The  help  given  also  by  the 
Rural  Community  Council  in  arranging  lectures  by  the  Dental  Board 
of  the  United  Kingdom  should  not  be  unacknowledged. 

In  this,  his  last  Annual  Report,  the  retiring  School  Medical 
Officer  is  very  desirous  of  expressing  the  extreme  indebtedness  of 
the  School  Medical  Service  to  the  Teachers,  and  his  great  appreciation 
of  the  invaluable  assistance  so  very  willingly  given  by  them.  From 
the  inception  of  the  scheme  twenty-six  years  ago  their  attitude 
throughout  has  been  one  of  recognition  of  the  value  of  the  work  with 
an  extreme  readiness  to  share  the  burden  of  routine  procedures  and 
to  bring  their  personal  influence  to  bear  in  special  circumstances. 
The  constant  intercommunication  between  the  Public  Health  and 
Education  Departments,  including  the  School  Attendance  Officers, 
is  also  so  well  established  as  to  have  become  almost  a matter  of  course, 
but  its  value  is  none  the  less  appreciated  by  the  School  Medical 
Service,  who  are  also  appreciative  of  the  co-operative  attitude  of 
the  County  Architect’s  Department. 


Blind,  Deaf,  Defective  and  Epileptic  Children. 

A numerical  return  of  all  exceptional  children  known  at  the  end 
of  1934  to  belong  to  the  area  is  furnished  in  Table  III.  appended  to 
this  report.  Medical  reports  recommending  institutional  care  were 
made  to  the  School  Attendance  Sub-Committee  during  the  year 
regarding  13  physically  defective  children  suitable  for  open-air 
schools,  mainly  on  grounds  of  malnutrition,  two  for  special  schools 
for  the  mentally  defective,  and  one  for  a school  for  heart  cases. 
One  epileptic  child  was  reported,  and  permanently  exempted  from 
school  attendance. 

As  the  administrative  education  area  is  entirely  rural,  the  whole 
population  living  in  villages,  the  special  school  problem  is  entirely 
residential,  and  careful  selection  is  therefore  necessary  on  financial 
grounds.  The  year’s  record  of  children  maintained  in  institutions 


is  as  follows  : — 

Menially 

Physically 

Defective.  Epileptic. 

Deaf. 

Blind.  Defective. 

Remaining  Dec.  31st, 

1933  . . . . 5 — 

6 

3 7 

Admitted  in  1934  . . 1 — 

1 

— 5 

Discharged  in  1934  . . 2 — 

— 

— 10 

Remaining  Dec.  31st, 

1934  . . . . 4 — 

7 

3 2 

The  children  noted  in  the  Physically  Defective  column  were  in 
open-air  schools,  with  the  exception  of  one  crijiple  child  (still  in 
institution)  and  one  child  in  a school  for  heart  cases. 

The  County  Council  is  a constituent  authority  of  the  East 
Anglian  Institution  for  Blind  and  Deaf  Children  at  Gorleston-on-Sea, 
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where  5 places  are  reserved  for  children  from  their  area,  and  children 
are  sent  to  other  similar  certified  schools  when  the  institution  at 
Gorleston  is  filled.  Places  are  reserved  for  illnourished  and  pre- 
tubercular  children  at  the  open-air  schools  managed  by  the  Invalid 
Children’s  Aid  Association  and  at  the  Ogilvie  School  of  Recovery 
at  Clacton-on-Sea.  The  provision  made  on  these  lines  includes 
children  for  whom  the  Council  become  responsible  as  the  Public 
Assistance  Authority. 

Supervision  of  children  leaving  open-air  schools  is  exercised  by 
the  School  Medical  and  Nursing  Staffs,  while  those  who  leave  certified 
and  special  schools  at  the  age  of  16  are  referred  to  the  appropriate 
local  voluntary  associations  for  the  care  of  the  mentally  defective, 
blind  and  deaf.  The  Cambridgeshire  Society  for  the  Blind  and  the 
Cambridgeshire  Voluntary  Association  for  Mental  Welfare  undertake 
statutory  duties  for  the  County  Council. 

Mental  Deficiency. — Of  26  cases  of  mental  defect  brought  to  the 
notice  of  the  Education  Committee  during  the  year,  16  Avere  for 
purposes  of  ascertainment  and  record,  and  of  these,  2 were  exempted 
from  school  attendance.  In  addition,  one  child  was  approved  for 
admission  to  a special  residential  school  and  another  was  notified 
as  about  to  leaA^e  a special  school  at  16  years  ; both  shortly  afterwards 
left  the  County  area.  Eight  children  were  notified  as  inedueable  in 
an  elementary  or  special  school,  and,  of  these,  one  was  admitted  to 
a Certified  Institution  under  order  under  the  Mental  Deficiencv  Acts, 
5 were  placed  under  Statutory  Supervision  and  one  under  Voluntary 
Supervision,  and  the  remaining  child  was  admitted  to  a Pnblie 
Assistance  Institution  for  nursing  care. 

Special  school  accommodation  for  higher  grade  mentally  defective 
children  is  obtained  in  branches  of  the  Royal  Eastern  Counties 
Institution,  where  4 children  were  under  instruction  at  the  end  of 
the  year.  Continuity  of  protection  and  control  at  the  leaving  age 
of  16  years  is  secured  by  notification  to  the  Committee  for  the  Care  of 
the  Mentally  Defective.  The  Cambridgeshire  Voluntary  Association 
for  IMental  Welfare  undertake  voluntary  supervision  of  higher  grade 
defective  children  Avho  leave  the  elementary  schools  at  the  age  of  14, 
and  they  also  investigate  for  the  Education  Committee  the  circum- 
stances of  possible  candidates  for  special  schools. 

One  chikl  who  Avas  noti  ed  as  about  to  leaAX  a special  school  at 
16  years,  left  the  county  area  shortly  after  discharge. 

There  is  much  misconception  of  the  functions  of  the  special 
school,  and  too  great  a tendency  to  regard  it  solely  from  the  point  of 
vieAv  of  i)roviding  vocational  training,  oA^erlooking  the  fact  that  the 
mentally  defective  child  is  not  only  handicapjAcd  by  its  defect  in 
learning  a profitable  occupation,  but  has  much  greater  difficulty 
than  the  normal  child  in  adapting  itself  to  the  ordinary  requirements 
of  social  conduct,  and  therefore  needs  educating  in  the  art  of  living. 
It  is  Avorth  while  therefore  to  include  in  this  report  the  folloAving 
concise  statement  by  Sir  George  NeAvnnan  of  the  aims  and  practices 
of  the  special  school.  “ The  proposed  aim  of  the  special  school  is  to 
educate  the  child  to  be  as  good  and  useful  a citizen  as  his  limited 
mental  equipment  Avill  alloAv  ; (a)  to  train  him  in  social  behaAuour, 
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(b)  to  give  him  as  wide  a knowledge  as  possible  of  the  world  around 
him,  (c)  to  give  him  some  voeational  skill  so  that  he  may  more 
readily  secure  and  keep  a job  and  thus  avoid  the  demoralising  effects 
of  unemployment  which  his  feebler  powers  enable  him  less  readily 
to  withstand.” 

The  report  of  the  Mental  Deficiency  Committee  of  the  Board  of 
Education  and  Board  of  Control  issued  in  1929,  though  far  from 
advocating  the  abolition  of  the  special  school  for  “ educable  ” 
mentally  defective  children,  recommended  the  education  of  mentally 
defective  children  within  the  elementary  system  in  classes  which 
would  include  the  mentally  defective  with  dull  and  backward  children. 
As  Sir  George  Newman  puts  it,  “ while  the  status  of  the  special 
school  is  unaltered  it  is  now  no  longer  the  only  alternative  to  those 
elementary  schools  which  are  designed  mainly  for  the  normal  child. 
Classes  are  being  provided  within  the  elementary  school  with  curri- 
cula and  methods  designed  for  didl  and  backward  children  ” 

“ So  far,  in  most  areas,  these  arrangements  are  of  an  experimental 
nature,  varying  from  place  to  place  and  even  from  school  to  school. 
Occasionally  a scheme  effecting  all  retarded  children  in  the  area  is 
found  to  be  in  force,  but  usually  the  idea  is  making  ground  spas- 
modically, and  while  one  school  or  district  may  have  a good  plan, 
other  schools  may  be  doing  nothing.”  In  this  County,  except  at 
Sawston  Senior  School,  a start  has  not  yet  been  made  with  classes 
for  retarded  children,  provision  for  which  is  only  practicable  in  the 
large  schools  or  in  the  few  villages  where  there  is  more  than  one 
school.  The  development  of  the  grouped  school  system,  now  happily 
well-afoot,  should  solve  this  problem  to  a considerable  extent  as  far 
as  children  of  eleven  years  and  upwards  are  concerned. 

Higher  Education. — The  Local  Education  Aiithority  send 
adolescent  pupils  to  existing  institutions  elsewhere.  During  the 
year  they  maintained  two  blind  male  pupils  who  left  the  institutions 
during  this  period,  and  one  deaf  male  pupil  who  remained  under 
instruction  at  the  end  of  the  year. 


Medical  Inspection  in  Secondary  and  Technical  Schools. 

.\1]  candidates  to  whom  County  Minor  Scholarships  and  Free 
Studentships  at  the  Technical  School  had  been  awarded  were 


Boyfi. 

Cambridge  and  County  High  School 

for 

Bovs 

• • 

32 

Cambridge  and  County  High  School 

for 

Girls 

• • 

— 

Soham  Grammar  School  . . 

• • 

10 

Elv  High  School 

. . 

— 

Perse  Schools 

• • 

6 

Technical  School  . . 

14 

62 

— 23 


! 

3 

14 


47 
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All  candidates  were  considered  fit  on  health  grounds  to  hold 
their  scholarships.  The  following  partieulars  will  be  of  interest  as 
indieating  the  defeets  found  to  be  present,  and  the  extent  to  which 
they  had  been  remedied. 

Of  h candidates  with  defective  sight,  4 were  already  wearing 
suitable  spectacles,  5 had  since  had  glasses  provided.  (Assistant 
Sehool  Medieal  Oliieer  ],  Dr.  Graham  2,  privately  2). 

Dental  treatment  was  found  to  be  required  by  22  candidates. 
For  5 of  these  treatment  was  completed  by  the  County  School 
Dentist,  and  17  through  other  channels. 

Apart  from  those  whose  defects  had  recently  been  treated, 
reinspeetion  would  be  required  by  4 pupils  on  account  of  defective 
sight,  3 for  nose,  throat  and  ear,  4 for  postural  defects  and  3 for 
general  conditions. 

The  foregoing  statement  relates  to  candidates  examined  before 
admission  to  the  Technical  and  Secondary  Schools.  During  the 
year  fee-paying  entrants  and  a newly  added  intermediate  age  group 
also  underwent  routine  examination,  the  total  number  thus  inspeeted 
being  made  up  as  follows  : — 


County  High  School  for  Boys 

Male. 

142 

Female. 

County  High  School  for  Girls 

. . — 

116 

Soham  Grammar  School  . . 

51 

— 

Technical  School  . . 

49 

31 

242  147 


Excluding  scholarship  enti’ants,  the  principal  defects  detected 
among  the  389  jjupils  examined  were  as  follows  : — 

Male.  Female.  Total. 

Subnormal  Nutrition 

Nose  and  Throat  Defects  : 

10  3 

13 

For  obser\'ation 

7 3 

10 

For  treatment  . . 

Defective  vision  : 

— — 

— 

For  observation 

31  21 

52 

h'or  treatment  . . 

8 13 

21 

External  eye  conditions 

— ] 

1 

Defective  hearing 

2 

o 

Orthopaedie  . . 

2 

2 

Cireulatory 

4 1 

5 

Other  conditions 

12  11 

23 

The  eondition  as  to  nutrition  noted 

was  as  follows 
Boys.  Girls. 

Total. 

Normal  (or  above) 

232  1 44 

376 

Subnormal 

10  3 

13 

riie  small  proj)ortion,  3.3  per  cent,  of  pupils  whose  state  of 
nutiition  was  noted  to  be  subnormal  may  be  regarded  with  satis- 
faetion  and  repeats  the  experience  of  the  previous  year.  Pupils 
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examined  included  for  the  first  time  those  half  way  through  their 
secondary  school  career,  and  these  figures  looked  at  broadly,  woidd 
therefore  suggest  that  the  strain  of  secondary  school  life  has  not 
proved  excessive. 

Of  31  boys  and  21  girls  noted  for  observation  on  account  of 
defective  sight,  30  boys  and  18  girls  were  already  wearing  spectacles. 
In  addition,  a number  of  those  for  whom  treatment  was  advised 
were  wearing  spectacles,  and  at  this  stage  might  benefit  by  a change 
of  prescription. 

In  addition  to  the  foregoing  routine  examinations,  42  boys  and 
21  girls  were  re-examined  because  of  defects  })reviously  noted,  but 
beyond  some  11  pupils  noted  for  dental  treatment  and  2 for  visual 
defects  there  was  little  occasion  to  advise  the  parents  formally  to 
secure  medical  treatment.  Such  examinations  do,  however,  afford 
the  opportunity  of  keeping  in  touch  with  the  progress  of  chronic 
defects,  such  as  defects  of  sight,  and  of  giving  verbal  advice  as 
occasion  arises. 

Dental  inspection  was  carried  out  by  the  County  School  Dentist, 
all  entrants  being  inspected,  whether  scholarship  holders  or  fee- 
payers,  with  an  intermediate  age  group  added  for  the  first  time. 
The  great  majority  of  pupils  obtained  dental  treatment  out  of  their 
own  resources,  but  a certain  number  in  necessitous  circumstances 
were  treated  by  the  School  Dentist. 


Required 

Received 

1 nspected. 

Treatment. 

T reatment. 

County  High  School  for  Boys 

198 

66 

47 

County  High  School  for  Girls 

138 

42 

30 

Soham  Grammar  School  . . 

52 

13 

10 

Cambs.  Technical  School  . . 

190 

65 

42 

578 

186 

129 

Those  in  the  “ Received  Treatment  ” column  include  a number 
in  which  treatment  had  not  actually  been  completed  at  the  time  of 
writing  but  a definite  promise  had  been  given  by  the  parents. 

Mention  may  conveniently  be  made  here  of  the  considerable 
extensions  to  the  buildings  of  the  County  High  School  for  Boys 
which  were  carried  out  during  the  year  and  which  were  recently 
opened  by  Lord  Rutherford.  They  comprise  a large  assembly  hall, 
senior  chemical  laboratory,  art  room  and  additional  classrooms. 
The  assembly  hall  is  particularly  valuable  from  the  health  point  of 
view,  as  it  is  used  also  for  gymnastics  and  physical  training.  These 
buildings,  designed  by  the  County  Architect,  should  prove  a valuable 
addition  to  the  school. 

Payments  by  Parents. 

Thei’e  is  no  change  to  record  under  this  heading.  The  arrange- 
ments in  force  in  connection  with  the  medical  treatment  of  children 
attending  public  elementary  schools  continue  to  be  on  the  lines 
approved  by  the  Board  of  Education  in  1923.  The  decision  whether 
children  are  eligible  to  receive  treatment  at  Addenbrooke’s  Hospital 
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under  the  Committee’s  arrangements  isjgoverned  by  a weekly 
ineome  seale  per  head  of  the  family.  The  same  applies  to  ehildien 
selected  for  examination  for  errors  of  refraction,  and  for  contribution 
towards  the  cost  of  spectacles.  For  treatment  by  the  School  Dentist, 
an  inclusive  fee  of  6d.  per  treatment  is  charged. 

.\t  the  Secondary  Schools  similar  arrangements  hold  good  for 
scholarship  holders,  but,  as  a rule,  the  parents  of  fee-payers  provide 
treatment  out  of  their  own  resources,  exceptional  cases  being  aided 
by  the  Committee. 


Health  Education. 

.\s  stated  in  previous  reports,  the  Board’s  Handbook  of  Suggest- 
ions on  Health  Education,  reissued  in  1933,  has  been  su])plied  to  all 
the  schools  and  may  be  regarded  as  the  main  stay  of  the  Teachers 
who  have  to  impart  hygienic  instruction  as  part  of  the  curriculum. 
The  importance  of  the  proper  teaching  of  this  subject  to  the  child, 
both  for  his  present  benefit  and  as  the  foundation  of  his  future 
sanitary  conduct  as  an  adult  citizen,  can  hardly  be  over-estimated, 
nor  can  the  value  of  clean,  bright,  airy  and  otherwise  well  sanitated 
school  buildings  as  a ])ractical  object  lesson.  Mr.  Urwin’s  note  on 
the  plans  of  future  Village  Colleges  at  which,  eventually,  all  school 
children  aged  eleven  and  upwards  will  arrive  is  of  special  interest 
(see  page  4). 

In  the  section  on  this  subject  in  his  Annual  Report  to  the  Board 
of  Education  for  1933,  Sir  George  Newman  emphasises  the  value  of 
such  instruction  in  the  creation  and  establishment  of  habits  of  health. 
“ What  the  child  hears,  or  even  sees,  is  liable  to  be  soon  forgotten, 
but  what  it  does  as  a habit  is  retained.  Again,  it  will  be  recognised 
by  almost  everybody  that  the  sanitary  condition  of  the  school  (its 
equipment,  lighting,  ventilation  and  cleanliness)  is  a daily  example 

or  warning  to  the  child The  direct  and  indirect  teaching  of 

hygiene  by  the  school  teacher,  the  school  doctor,  or  any  visiting 
expert  can  be  made  of  first-rate  inijiortance,  particularly  if  it  takes 
place  both  regularly  as  a lesson  in  the  time  table  and  incidentally  as 
particular  occasion  arises  either  in  some  topical  event  or  in  associa- 
tion with  other  subjects  in  the  curriculum.” 

The  imparting  of  hygienic  information  commences  with  the 
mothers,  who  are  advised  by  the  Health  Visitors  under  the  Maternity 
and  Child  M elfarc  Scheme  regarding  the  healthy  upbringing  of  young 
children  below  school  age,  and  this  is  carried  on  for  the  school  child 
through  the  same  Nurses  in  their  capacity  of  School  Nurse,  where 
defects  found  during  medical  inspection  in  school  require  following  up 
in  the  homes.  Leaflets  regarding  personal  cleanliness,  contagious  skin 
disease  and  the  care  of  the  child  sufferer  from  measles  and  whoo])ing 
cough  are  distributed  as  special  occasion  arises.  Addresses  on  various 
health  matters  have  also  been  given  to  mothers  from  time  to  time 
by  members  of  the  jirofessional  staff  of  the  Public  Health  Department 
and  Tuberculosis  Dispensary,  and  instruction  on  mothercraft  has 
been  given  during  the  year  to  the  girls  attending  the  Sawston  Senior 
Council  School  by  the  Assistant  Superintendent  of  the  County  Nursing 
Association. 
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The  addresses  on  dental  hygiene  given  in  the  schools  by  a 
lecturer  from  the  Dental  Board  of  the  United  Kingdom  have  been 
referred  to  elsewhere  ; they  are  reported  to  have  been  highly  appre- 
ciated. 


Miscellaneous. 

Special  reports  have  been  furnished  regarding  the  fitness  of 
teachers  for  duty,  and  medical  certificates  furnished  by  some  38 
teachers  on  appointment  have  been  advised  upon,  with  medical 
examination  where  necessary.  A large  number  of  reports  have  also 
been  furnished  on  the  fitness  of  children  for  school  attendance. 


P'ull  acknowledgment  should  be  made  of  the  services  of  Dr. 
Gellatly,  the  Assistant  School  Medical  Officer,  who  undertakes  the 
great  bulk  of  the  work  of  school  medical  inspection  together  with 
special  duties  in  connection  with  exceptional  children  and  those 
suffering  from  defective  vision,  and  who  has  assisted  in  the  compila- 
tion of  the  annual  statistical  tables  appended  to  this  report. 

Acknowledgments  are  also  due  to  the  School  Dentist,  Mr. 
Evered,  for  his  report  and  statistics  relating  to  dental  inspection  and 
treatment,  and  to  Dr.  Baton  Philip,  the  Tuberculosis  Officer,  for 
much  assistance  in  connection  with  diagnosis  and  institutional  care. 


Shire  Hall, 

Cambridge. 
3l5f  March,  1935. 


FRANK  ROBINSON, 

School  Medical  Officer. 
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Dental  Inspection  and  Treatment. 

Twenty-first  Annual  Re))ort  by  Mr.  J.  C.  G.  Evered,  L.D.S.  (Edin)., 

County  School  Dentist. 

During  1934,  children  aged  5-14  were  dealt  with  in  the  larger 
schools,  but  in  those  schools  where  the  numbers  on  the  register  are 
below  60,  the  whole  were  dealt  with,  children  under  5 years  thus 
being  included.  The  year’s  work  is  set  out  in  detail  in  the 
statistical  tables  appended  to  the  School  Medical  Officer’s  report, 
but  certain  informa-tion  may  usefully  be  stated  here  in  tabular 
form. 

1 . Schools  dealt  with  : 


A. 

Schools  inspected  and  treated 

120 

B. 

Schools  inspected  only 

14 

C. 

Total  schools  visited  (A-f-B) 

134 

Children  dealt  with  : 

A. 

In  schools  inspected  and  treated  . . 

7755 

Required  no  treatment 

3865 

Required  treatment 

3890 

Received  treatment 

2467 

Refused  treatment 

1423 

Temporary  teeth  extracted 

4120 

Permanent  teeth  extracted 

420 

Fillings  . . 

1872 

B. 

In  schools  inspected  only  . . 

879 

Required  no  treatment 

395 

Required  treatment 

484 

C. 

In  total  schools  visited  (A-|-B) 

8634 

Required  no  treatment 

4260 

Required  treatment 

4374 

D. 

Special  cases 

169 

Temporary  teeth  extracted  . . 

465 

Permanent  teeth  extracted 

21 

Fillings  . . 

72 

Of  8,634  children  who  underwent  routine  dental  inspection 
4,260  or  49.3  per  cent,  required  no  treatment,  while  4,374  or  50.7  per 
cent,  did  require  it,  being  0.3  per  cent,  higher  than  last  year. 

In  schools  both  inspected  and  treated  during  the  year,  of  those 
3,890  children  requiring  treatment,  64.1  per  cent,  received  it,  the 
parents  refusing  treatment  for  the  remaining  35.9  per  cent,  a decrease 
of  0.2  per  cent,  on  last  year’s  refusals. 

In  19  schools  there  were  no  refusals  of  treatment,  a decrease 
of  3 on  last  year,  while  in  23  schools  there  were  fewer  than  5 
refusals,  a decrease  of  1 on  last  year. 
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The  numbers  of  temporary  and  permanent  teeth  extracted  were 
4,120  and  420  respectively,  and  1,872  fillings  were  done.  Of  the 
children  inspected,  4,792  or  61.7  per  cent,  were  found  to  have  clean 
mouths,  while  pus  was  noted  to  be  present  in  the  mouths  of  2,963 
or  38.3  per  cent. 

Children  to  the  number  of  169  were  treated  as  special  cases  either 
being  brought  specially  to  my  notice  or  coming  forward  voluntarily 
for  treatment.  For  these  children  465  temporary  and  21  permanent 
teeth  were  extracted  and  72  were  filled. 

Including  both  routine  and  special  cases,  the  total  number  who 
received  treatment  during  the  year  was  2,666.  The  numbers  of 
temporary  and  permanent  teeth  extracted  were  respectively  4,585 
and  441,  while  1,944  fillings  were  done,  and  minor  operations, 
scalings,  etc.  amounted  to  275. 

I must  again  record  my  thanks  to  the  teaching  staff  for  the  very 
cordial  and  valuable  help  they  continue  to  give  me  in  my  work,  and 
I have  noticed  a marked  reduction  in  the  number  of  refusals  in  those 
schools  where  the  teachers  make  a point  of  talking  to  the  children 
about  the  importance  of  good  teeth.  Also  to  the  nursing  staff  I 
tender  my  thanks  for  the  whole  hearted  help  given  to  me  in  helping 
in  the  schools,  and  also  in  interviewing  the  parents  of  children  for 
whom  treatment  has  been  refused. 

Secondary  Schools. — The  following  tables  show  the  results  of 
inspection  and  treatment  carried  out  at  the  Secondary  Schools. 


Total  number  inspected  . . . . . . . . 643 

Required  no  treatment  . . . . . . . . 507 

Required  treatment  . . . . . . . . 136 

Received  treatment  . . . . . . . . 18 

Temporary  teeth  extracted  . . . . . . 4 

Permanent  teeth  extracted  . . . . . . 4 

Fillings  . . . . . . . . . . . . 27 


The  remaining  children  requiring  ti’eatment  received  treatment 
from  their  own  dentists. 

J.  C.  G.  EVERED. 
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Table  II. 


A. — Return  of  defects  found  in  the  course  of  Medical  Inspection 

in  1934. 


Ron 

Inspe( 

itine 

jtions. 

Spe 

Inspec 

cial 

itions. 

Defect  or  Disease. 

(1) 

Number  referred  for 

- — Treatment. 

Number  requiring  to 

bo  kept  under  observa- 

vation , but  not  referred 

for  Treatment. 

Number  referred  for 

— ' Treatment. 

Number  requiring  to 

be  kept  under  observa- 

— • tion,  but  not  referred 

for  Treatment. 

Malnutrition 

Skin.  Ringworm  : 

26 

118 

5 

5 

Scalp 

— 

1 

— 

1 

Body 

— 

2 

— 

— 

Scabies 

— 

2 

1 

— 

Impetigo 

Other  Diseases  (Non-Tuber- 

4 

— 

6 

6 

cular) 

3 

25 

2 

7 

Eye.  Blepharitis  . . 

1 

7 

— 

— 

Conjunctivitis 

15 

19 

6 

10 

Keratitis 

— 

1 

— 

— 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  squint) 

80 

145 

26 

34 

Squint 

4 

20 

1 

2 

Other  conditions  ' . . 

2 

11 

3 

2 

Ear.  Defective  Hearing 

2 

2 

3 

1 

Otitis  Media 

— 

1 

— 



Other  Ear  Diseases  . . 

— 

14 

3 

9 

Nose  Chronic  Tonsillitis  only 

3 

107 

5 

18 

and  Adenoids  only 

— • 



— — 

1 

Throat.  Chronic  Tonsillitis  & Adenoids  . . 

1 

2 

2 

Other  conditions 

Enlarged  Cervical  Glands  (Non- Tuber- 

46 

47 

10 

9 

culous)  . . 

2 

53 

2 

6 

Defective  Speech 

1 

22 

1 

5 
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Routine 

Inspections. 

Special 

Inspections. 

Defect  or  Disease. 

(1) 

Number  referred  for 

— Treatment. 

Number  requiring  to 

be  kept  under  observa- 

— tion,  but  not  referred 

for  Treatment. 

Number  referred  for 

>3^  Treatment. 

Number  requiring  to 

be  kept  under  observa- 

— tion,  but  not  referred 

for  Treatment. 

Heart  Heart  Disease  : 

and  Organic 

— 

— 

— 

— 

Circula-  Functional 

— 

6 

— 

— 

tion.  Anaemia 

— 

2 

— 

— 

Lungs.  Bronchitis 



5 

_ 

3 

Other  Non-Tuberculous  Diseases 

— 

4 

— 

2 

Tubercu-  Pulmonary  : 
losis  Definite 

Suspected 

— 

— 

— 

— 

Non-Pulmonary  : 

Glands  . . 

— 

1 

— 

— 

Bones  and  Joints 

— 

1 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

— 



1 

1 

Nervous  Epilepsy 



1 

System.  Chorea 

1 

— 

1 

1 

Other  Conditions 

— 

6 

— 

3 

Defor-  Rickets 

- 

1 

- 

mities.  Spinal  Curvature 

— 

2 

— 

— 

Other  Forms 

1 

6 

1 

2 

Other  Defects  and  Diseases  . . 

2.3 

431 

17 

67 

Table  II. 


B. — Number  of  Individual  Children  found  at  Routine  Medical 
Inspeetion  to  Require  Treatment  (excluding  Uncleanliness 
and  Dental  Diseases.) 


Group. 

(1) 

Number  of  Children. 

Pereentage 
of  Children 
found  to  re- 
quire treat- 
ment. 

(4) 

Inspected. 

(2) 

Found  to  re- 
quire treat- 
ment. 

(3) 

Code  Groups : 

Entrants 

866 

80 

9.2 

Second  Age  Groups  . . 

995 

79 

7.9 

Third  Age  Group 

955 

44 

4.6 

Total  (Prescribed  Groups) 

2816 

203 

7.2 

Other  Routine 

Inspections 

149 

9 

6.0 

Table  I.  Return  of  Medieal  Inspection. 

A.  — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspeetions. 

Entrants  . . 

Intermediates 
Leavers  . . 

Total 

Number  of  Other  Routine  Inspections 

B.  — Other  Inspections. 

Number  of  Speeial  Inspections 
Number  of  Re-inspections 

Total 


866 

995 

955 

2816 


149 


360 

5062 


5452 
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Table  III. — Return  of  all  Exceptional  Children  in  the  Area. 
Children  suffering  from  multiple  defects  . . . . . . . . Nil. 

Blind  Children. 

At  Certified  Schools  for  the  Blind  . . . . . . . . 1 

At  Public  Elementary  Schools  . . . . . . . . - 

At  other  Institutions  . . . . . . . . . . . . - 

At  no  School  or  Institution  . . . . . . . . . . 1 

Total  . . . . . . . . . . . . . . 2 

Partially  Blind  Children. 

At  Certified  Schools  for  the  Blind  . . . . . . . . 2 

At  Certified  Schools  for  the  Partially  Blind  . . . . . . - 

At  Public  Elementary  Schools  . . . . . . . . 4 

At  other  Institutions  . . . . . . . . . . . . — 

At  no  School  or  Institution  . . . . . . . . . . 2 

Total  . . . . . . . . . . . . . . 8 

Deaf  Children. 

At  Certified  Schools  for  the  Deaf  . . . . . . . . 4 

At  Public  Elementary  Schools  . . . . . . . . - 

At  other  Institutions  . . . . . . . . . . . . - 

At  no  School  or  Institution  . . . . . . . . . . - 

Total  . . . . . . . . . . . . . . 4 

Partially  Deaf  Children. 

At  Certified  Schools  for  the  Deaf  . . . . . . . . 3 

At  Certified  Schools  for  the  Partially  Deaf  . . . . . . - 

At  Public  Elementary  Schools  . . . . . . . . - 

At  other  Institutions  . . . . . . . . • . • • - 

At  no  School  or  Institution  . . . . . . . . . . - 

Total  . . . . . . . . . . • . . • 3 

Mentally  Defective  Children  {feeble-minded). 

At  Certified  Schools  for  Mentally  Defective  Children  . . 4 

At  Public  Elementary  Schools  . . • . • • • • 197 

At  other  Institutions  . . . . . . • • • • • - — 

At  no  School  or  Institution  . . . . • • • • • • 7 

Total  208 

Epile2}tic  Children  (severe). 

At  Certified  Special  Schools  . . • • • • • • • • “ 

At  Public  Elementary  Schools  . • • • • • • • “ 

At  other  Institutions  . . . . • • • • • • • • ~ 

At  no  School  or  Institution  . . • • • • • • • • ^ 

Total  . . . . • • • • • • • • • ‘ ^ 
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Physically  Defective  Children. 

(a)  Tuberculous  Children. 

(i)  Children  suffering  from  pulmonary  tuberculosis. 

At  Certified  Special  Schools  . . . . . . — 

At  Public  Elementary  Schools  . . . . . . - 

At  other  Institutions  . . . . . . . . . . — 

At  no  School  or  Institution  . . . . . . . . 3 

Total  . . . . . . . . . . . . 3 

(ii)  Children  suffering  from  non-pulmonary  tuberculosis. 

At  Certified  Special  Schools  . . . . . . 4 

At  Public  Elementary  Schools  . . . . . . - 

At  other  Institutions  . . . . . . , . . . - 

At  no  School  or  Institution  . . . . . . . . - 

Total  . . . . . . . . . . 4 

(b)  Delicate  Children. 

At  Certified  Special  Schools  . . . . . . 1 

At  Public  Elementary  Schools  . . . . . . 102 

At  other  Institutions  . . . . . . . . . . - 

At  no  School  or  Institution  . . . . . . . . 6 

Total  109 

(c)  Crippled  Children. 

At  Certified  Special  Schools  . . . . . . 1 

At  Public  Elementary  Schools  . . . . . . 16 

At  other  Institutions  . . . . . . . . . . - 

At  no  School  or  Institution  . . . . . . . . 3 

Total  . . . . . . . . . . , . 20 

(d)  Children  with  heart  disease. 

At  Certified  Special  Schools  . . . . . . - 

At  Public  Elementary  Schools  . . . . . . 5 

At  other  Institutions  . . . . . . . . . . - 

At  no  School  or  Institution  . . . . . , . . 1 

Total  . . . . . . . . . . . . 6 
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Table  IV. — Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1934. 

Treatment  Table. 

Group  I. — Minor  Ailments  (Excluding  Uncleanliness). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

Ringworm — Body 

— 

25 

25 

Scabies 

— 

5 

5 

Impetigo 

— 

130 

130 

Other  Skin  Disease 

— 

15 

15 

Minor  Eye  Defects — 

External  and  other,  but 
excluding  cases  falling 

in  Group  II.) 

3 

35 

38 

Minor  Ear  Defects 

9 

5 

14 

Miscellaneous — 

{e.g..  Minor  Injuries,  bruises, 
sores,  chilblains,  etc.) 

■ — 

3 

3 

Total 

12 

218 

230 
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Group  II. — Defective  Vision  and  Squint  (Excluding  Minor  Eye 
Defects  Treated  as  Minor  Ailments — Group  I.). 


Number  of  Defects  Dealt  with. 


Defect 

or 

Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

otherwise. 

(3) 

Total. 

(4) 

Errors  of  Refrac- 
tion (including 
Squint)  . . 

213 

45 

258 

Other  Defect  or 
Disease  of  the 
eyes  (excluding 
those  recorded 
in  Group  I.) 

Total 

213 

45 

258 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  . . . . 204 

(b)  Otherwise  . . . . . . . . . . 45 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  . . . . 204 

(b)  Otherwise  . . . . . . , . , . 45 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  Authority’s 
Scheme  in  Clinic 

By  Private  Prac- 
titioner or  Hospital 

Total. 

Received  other 
Forms  of 

Total 

Number 

or  Hospital. 

tipiiiL  rt'uiii  tiiu 

Authority’s  Scheme 

Treatment. 

Treated. 

(1) 

(2) 

(3) 

(4) 

(5) 

(i) 

(ii) 

(iii) 

(iv) 

(i)  (ii)(iii)(iv) 

(i)(ii)(iii)(iv) 

4 

- 

4 

4 

13 

25 

55 

80 

(i)  lonsils  only.  (ii)  Adenoids  only).  (iii)  Tonsils  nnd  .Adenoids, 
(iv)  Other  defects  of  the  nose  and  throat. 
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Group  IV. — Orthopaedic  and  Postural  Defects. 

Number  of  children  treated  under  the  Authority’s  Scheme. 

Residential  treatment  with  education  . . . . . , 1 

Residential  treatment  without  education  . . . . . . - 

Non-residential  treatment  at  an  orthopaedic  clinic. . . . 54 

Number  of  children  treated  otherwise. 

Residential  treatment  with  education  . . . . . . - 

Residential  treatment  without  education  . . . . . . - 

Non-residential  treatment  at  an  orthopaedic  clinic  . . . . - 

Total  number  treated  . . . . . . . . . . . . 55 
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Group  V. — Dental  Defects. 

(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist. 

Routine  Age  Groups  . . 5 . . 

718 

6 . . 

745 

7 . . 

873 

8 . . 

797 

9 . . 

872 

10  . . 

866 

11  . . 

897 

12  . . 

952 

13  . . 

916 

14  . . 

119 

7755 

Specials 

169 

Grand  Total 

7924 

• 

(b)  Found  to  require  treatment 

3890 

(c)  Actually  treated 

2467 

(2)  Half-days  devoted  to  (Inspeetion  148) 

(Treatment  242)  Total 

390 

(3)  Attendanees  made  by  Children  for  treatment 

2467 

(4)  Fillings  (Permanent  Teeth  1649) 

(Temporary  Teeth  223)  Total 

1872 

(5)  Extractions  (Permanent  Teeth  420) 

(Temporary  Teeth  4120)  Total 

4540 

(6)  Administrations  of  general  anfesthsteties  for 

extractions 

Nil. 

(7)  Other  operations  (Permanent  Teeth  21) 

(Temporary  Teeth  465)  Total 

486 

Group  V. — Uncleanliness  and  Verminous  Conditions. 

Total  children  examined  in  schools  by  School  Nurses 

• • 

590 

Total  found  unclean  . . 

• • 

60 

Cleansed  under  arrangements  made  by  Authority 

• 

— 

Legal  proceedings  . . 

• 

— 
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